MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_029512

DEPARTMENT OF PUBLIC HEALTH AND WELFARE S‘I =
STATE FILE NUMBER
DO NOT WRITE Registration District NO, acaeo_ 3_3__/_2.-..Prtmary Registtation Dlsrncr Ne. 50 o Registrar’s No.2 / _
G I B & o i = T
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decnased lived. If institution: Residence befare
VS 300 a a. COUNTY ST LOUIS s STATE MTSSOURY b COUNTY  WARREN admission)
Rev. 4/59 % b. cg'r 11 outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CaY Tnsida Limits
R OR
wi
] s OWN  JRFFERSON BARRACKS MO 8 DAYS 0wN  YARRENTON voo{ o g
?—W—d < €. FULL NAME OF i it i Inside Limits d, STREET {If cutside, give location} Resicle on Farm
—f 1 | HOSPITAL O YRS At SrRATION vesd Mo 8 ADDRESS v no D
. (.} o (-1
24090 | |3 HOSPITAT: RURAL ROUTE #2 i T
3 3. NAME OF DECEASED First Middle Last 4. DATE Monith Day Year
{Typs or print} OF
LBO ERNEST LECOUR DEATH JULY 21 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [§ [8. DATE OF BIRTH | 9. AGE (tost birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
5 (‘ WHI‘IE Widewed ] Diverced [ 8-123.-1“- u7 Y.EARS Momhsl Days Hours I Min.
A im
_ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
w during most of working life, aven if retired) . X
6 g MAKER SHB ST BONIFACE, CANADA USA
7 2P o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
2 , CAMPAG NEVER MARRIED
8 / 2 :3 WAS DECﬁkASED )E\';f: IN US ARMED l;OfRCESf? 1 16, SOCIAI SECURITY NO. | 17. INFORMANT WAM{TON. MISSOU‘RI
e5, UnKNnown yel: or dates ot serv!
W2 0/H s |4 TT | THERESA PETERS, EURAL ROUTE #2
= | 18. CAUSE OF DEATH (Enter only one cauie per line INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED (INSET AND DEATH
n Q o
[ [a]
Jre] Q
12 o & o Caonditions, If any, DUE TO {b) ATHE:ROSCLEROSIS M'A‘NY YEARS
ig - w5 which gave rise to
= "’27 above cause (a),
13 |J—: = stating the under-
lying cause last, DUE TO {c)
% g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the rerminal PART 111, u;l decessed  was Tem.;% o
o iti thera a pragnancy in |ast ays.
- =| PUIMONARY EMWSURT"HibTiEARcMION ~ 23 1AYS
E ] CARCIN o l O Yes l O Ne l 3 Unknown
w r
g = | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE ESCRIBE HOW INJURY RED. (Enfer nature of injury in PART 1 or PART il of item 18.)
Fay & PERFORMED? a [m} O
= w YEsgg NO[J
o [
20c. TIME OF Hour Month, Day, Yesr
z E g INSURY a.m.
b4 2 g p-m.
E o 20d. INJURY QCCURRED 20e. PLACE OF INJURY [(o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [0 farm, factory, street, office bidg., erc.}
s NOT WHILE AT WORK O
X x [a] ;
S o D“-‘ Hq-l 21; | attended the deceased from. ?"13-1962 1o, 7“?1-'1962 xmmm
0 p 9:35 A the date stated ab d 10 the best of my knowledgs, fram th d
; 9 Death occurred »t. 2 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w )
g 2 8 5 22a. SIGNATUR ree or titla) 226, ADDRESS 22c. DATE SIGNED
= s ﬁé‘z\ % (53, M.D. | VAH JEFFERSON BARRACKS, MO. 7212
2 23a. BURIAL, CREMATIO| 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) (51ata}
o o REMOVAL (Specify)
z E Burial 1/24/62 Memorial Park Cemetery St uls County Missouri
< < 74, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCZ REG. EGISTRAR'S SIGNATURE
w b
= 5| Calvin F. Peutz 4828 Natural Bridge Bivd| 7~ > %
(Licensed Embalmer's Siatament on Reverws Side)




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - = Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. éf/ié

- P.O. Addregﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

- - with the above constitutes grounds far revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




